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NOTICE TO CARDHOLDER: Please present this card when obtaining a
qualifying prescription from a RIPAE-participating pharmacy. The
cardholder is responsible for copayment at the time of service. For
information about RIPAE eligibility, or network pharmacy locations, please
call the Department of Elderly Affairs at 401-462-4000 (Voice) or 401-
462-0740 (TTY).

NOTICE TO PHARMACIES: RIPAE-covered prescriptions may be filled at
any RIPAE-participating pharmacy. RIPAE is not responsible for payment
of claims at a non-participating pharmacy. For information regarding
claims transmission, coverage, or becoming a network participating
pharmacy, please call the Pharmacy Helpline at 401-784-8100.
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